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Analysis on TCM Pathogenesis of Low － grade Inflammatory Pathologic State
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Abstract: The low － grade inflammation is a non － specific，chronic，continuous，low － grade inflammation． It often
appears on obesity，diabetes mellitus，hyperlipidemia，hypertension，coronary heart disease，cerebral infarction，meta-
bolic syndrome，malignant tumours，polycystic ovary syndrome and so on，and plays a very important role in the patho-
genesis，damage characteristics and diagnosis and prognosis of these diseases． Based on TCM theory，its pathogenesis is
deficiency in origin and excess in superficiality，deficiency is focused on Qi，and excess is mainly caused by Qi stagna-
tion，phlegm retention，blood stasis and heat － toxin． Qi deficiency and Qi stagnation are important conditions in occur-
rence of low － grade inflammation，phlegm retention and blood stasis are the pathogenic causes of low － grade inflamma-
tion，and heat － toxin is an important factor in development of low － grade inflammation．
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低度炎症( low － grade inflammation，LGI) ，又称亚临床










反应蛋白，如超敏 C 反应蛋白( hs － CＲP) ; 细胞因子，如肿
瘤坏因子( TNF) － α、白介素( IL) 系列、选择素 E( sE) 、血
管内皮生长因子( VEGF) ; 凝血因子，如纤溶酶原激活物抑
制物 － 1( PAI － 1 ) 、凝血因子; 脂肪因子，如脂联素、抵抗
素、瘦素( leptin) ; 其它，如唾液酸、血清类粘蛋白、淀粉样物
质、γ － 球蛋白、内皮黏附分子。研究表明［1 － 4］，低度炎症相
关性疾病的发生、发展及预后和低度炎症密切关联。如低
度炎症为老年高血压患者继发卒中临床事件的危险因素之
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家兔血清 TG、TC、LDL － C。张红敏等［6］运用补气的参芪复
方( 人参、黄芪、山药、山茱萸、生地、天花粉、丹参、制大黄)
可以显著降低自发性 2 型糖尿病大鼠( GK 大鼠) 和早期动















大鼠肿瘤坏死因子 α( TNF － α) 、白细胞介素 6( IL －6) 、瘦素
( leptin) 及其肝组织 mＲNA 水平的影响，结果表明: 中药治疗
组大鼠肝组织 TNF － α、IL －6、leptin mＲNA 的表达较模型大
鼠显著减弱，血清 TNF － α、IL －6、leptin 水平显著下降，同时
肝组织炎症活动程度也显著减轻，表明理气化痰祛瘀中药可





















鼠的低度炎症状态，即降低血清 CＲP、TNF － α、PAI － 1 及
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( 常山县人民医院，浙江 常山 324200)
摘 要:目的: 研究补气化瘀通络方治疗干燥综合征( Sjogren's syndrome，SS) 临床疗效及作用机理。方法:将
60例 SS患者随机分为两组，对照组 30 例用西药常规治疗，治疗组 30 例用补气化瘀通络方治疗，另选 30 名健康
者作为健康组。治疗前后分别测定健康组和两组 SS患者免疫球蛋白含量;并观察治疗组和对照组的症状积分、
临床疗效、免疫球蛋白等的变化情况。结果:治疗组相对于对照组病情稳定时间短，治疗的副作用小，复发率低，
各项指标均优于对照组( P ＜ 0. 05) 。SS患者免疫球蛋白含量较健康组显著增高( P ＜ 0. 01) ，治疗组能显著降低
免疫球蛋白含量( P ＜ 0. 01) 。结论:补气化瘀通络方治疗 SS 安全有效，可以减轻病症，降低免疫球蛋白含量，且
有一定的免疫调节作用。
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Clinical Efficacy of Buqi Huaxue Tongluo Formula in Treatment of
Sjogren＇s Syndrome and Its Influence on Immunoglobulin
SUN Jianhong，XU Chuanlian，YAN Yuxian
( Changshan People＇s Hospital of Zhejiang，Changshan 324200，Zhejiang，China)
Abstract: Objective: To study the clinical efficacy and mechanism of Buqi Huaxue Tongluo Formula in treatment of
Sjogren＇s syndrome ( SS) ． Methods: 60 cases of SS patients were randomly divided into two groups，control group，in
which 30 cases were given conventional Western medicine，and the treatment group，in which 30 cases were given Buqi
Huaxue Tongluo Formula． Another 30 healthy subjects were as health group． The immune globulin contents in healthy
group and two groups of SS patients were measured before and after treatment; and the changes of symptom scores，clini-
cal efficacy，immune globulin in treatment group and control group were observed． Ｒesults: Compared to the control
group，the treatment group was in a stable condition with shorter time，the side effects were fewer and the recurrence rate
was low，indicators were better than those in the control group ( P ＜ 0. 05) ． Compared with the healthy，the immune glob-
ulin content of SS patients was significantly higher ( P ＜ 0. 01) ，treatment group could significantly lower immunoglobulin
content ( P ＜ 0. 01) ． Conclusion: Buqi Huayu Tongluo Formula in treatment of SS is safe and can alleviate symptoms and
reduce the immunoglobulin content，and regulate immune fuctions．
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